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Magdalena Dorvil-Joanem, MD, MPH

COVID-19 Surveillance

TN Dept of Health



COVID-19 Trends in TN & US

• Tennessee 

– New cases fairly stable, early signs of decline (total ~10,600/week) 

– Hospitalizations increase (487 hospitalized)

– Most TN counties still in “low” community level, some in “medium”, and 
Davidson county in “high”

• U.S.A.

– Cases fairly stable

– Deaths slightly decreasing

– New hospitalizations increasing

– Deaths slightly decreasing



Case Counts (as of 06/11/2022)

By Specimen Collection Date

2,086,157
Total Cases

Last 3 weeks:
• 10,628
• 11,720
• 10,546



Current COVID Hospitalizations

487 
Hospitalizations 

on 06/14/22



COVID Cluster in High-Risk Settings

High-risk settings include long-term care facilities, correctional facilities, 
shelters, and other congregate settings

144
Total Active 

Clusters

Confirmed Clusters by Week



CDC Community Levels



CDC Community Levels



Community Levels in Tennessee



Prevention Measures 



US Variant Proportions

BA.2
14.2%

BA.2.12.1
64.2%

BA.5 - 13.3%

BA.4 – 8.3%



Variant Proportions by HHS Region

BA.2

BA.2.12.1

BA.5

BA.4

66.2% BA.2.12.1



Isolation and Quarantine Guidance

• Case Isolation

– Isolate at home for 5 days 

– Mask for 5 additional days

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation-background.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html

https://www.cdc.gov/coronavirus/2019-ncov/if-you-are-sick/quarantine-isolation-background.html
https://www.cdc.gov/coronavirus/2019-ncov/your-health/quarantine-isolation.html


Isolation and Quarantine Guidance

• Quarantine recommendations depend on vaccination status

– COVID-19 Vaccine Up-to-Date definition
• Individuals 5yo and older who received all doses in the primary series AND all 

recommended booster doses when eligible

10 days masking around others

Up to Date

Not
Up to Date



Tennessee Data Online

Changes to COVID Critical Indicator Report:
• All timeline charts now restricted to the last 6 months (inset of the trend since the 

beginning of the pandemic was added for reference)
• Table of variants in circulation over the last 6 months
• Vaccinations by age group
• Number of vaccine doses administered (last 6 months and inset of all time)
• Percent fully vaccinated by county population  

www.tn.gov/health/cedep/ncov

http://www.tn.gov/health/cedep/ncov


Additional

COVID-19 Case & Community Support Hotline
• Connect with a trained Support Specialist 
• Available weekdays between 8 am and 6 pm CT 
• Phone: 615-770-6940 // Email: 

COVID19.Info@tn.gov

mailto:COVID19.Info@tn.gov


COVID-19 Therapeutics Update

Calita Richards, PharmD, MPH  
State Director of Pharmacy  

06/17/22



COVID Therapeutics

• Monoclonal Antibody
– Pre-Exposure Prophylaxis in Immunocompromised Patients

– History of Severe Allergic Reaction to Vaccine

• Monoclonal Antibody

– Treatment

• Antivirals

– Treatment



Monoclonal Antibody Prophylaxis

• Tixagevimab/Cilgavimab (Evusheld®)

– Pre-Exposure Prophylaxis Only at This Point

– COVID Negative and No Recent Exposure

– Adults and Pediatrics > 12 Years Weighing at Least 40 kg

– Moderate-Severe Immunocompromise
• Medical Condition

• Immunosuppressive Medications and Not Mount COVID Vaccine Response

• COVID Vaccine Not Recommended Due to History of Severe Allergic Reaction

– Dosage Change - 300 mg each component IM, Monitor 1 Hour

– Reporting Requirement
• State RedCap Survey - Mondays

• HPOP - Mondays and Thursdays



Monoclonal Antibody Treatment

• Bebtelovimab by Lilly

– Treatment IV Push over 30 Seconds, Monitor 1 Hour

– Positive COVID Test

– Within 7 Days of Symptom Onset

– Mild-Moderate Disease with High Risk of Progressing to
Hospitalization or Death

– Adults And Pediatrics > 12 Years Weighing at Least 40 kg

– Report Requirement
• State RedCap Survey - Mondays

• HPOP - Mondays and Thursdays



Antiviral - LagevrioR by Merck

• Molnupiravir

• 30% Reduction in Hospitalization Or Death

• Positive COVID Test

• Within 5 Days of Symptom Onset

• 5-Day Regimen
– 4 Capsules Twice A Day

• Reproductive Harm if Taken during Pregnancy
– Merck Pregnancy Surveillance Program

– Breastfeeding Not Recommended during And up to 4 Days after
Treatment



Antiviral - PaxlovidR by Pfizer

• Combination of Nirmatrelvir and Ritonavir

• 89% Reduction in Hospitalization or Death

• Positive COVID Test

• Within 5 Days of Symptom Onset

• 5-Day Regimen

• Moderate Renal Disease Dosing (eGFR >30 to <60 mL/min)
– Renal Dosage Packaging

• Not Recommended in Severe Renal Disease (eGFR < 30 ml/min)

• Not Recommended in Severe Hepatic Impairment

• Significant Drug Interactions Due to CYP3A Inhibition



NIH Guidance - April 8, 2022

https://www.covid19treatmentguidelines.nih.gov/management/clinical-management/nonhospitalized-adults--
therapeutic-management/?utm_source=site&utm_medium=home&utm_campaign=highlights

http://www.covid19treatmentguidelines.nih.gov/management/clinical-management/nonhospitalized-adults--


NIH Guidance - April 8, 2022

• Patient Risk Groups for Prioritizing the Use of COVID Therapeutics

– Tier 1

• Immunocompromised; Unvaccinated at Highest Risk for Severe Disease

– Tier 2

• Unvaccinated at Risk of Severe Disease Not in Tier 1

– Tier 3

• Vaccinated at High Risk of Severe Disease; High Risk and Not Received Booster

– Tier 4

• Vaccinated at Risk of Severe Disease; Vaccinated But No Booster

• Dosing Regimens Listed in Order of Preference Based on Efficacy  
and Convenience of Use



NIH Guidance - April 8, 2022

• Symptom Management

• Rationale for Use of Specific Agents

• Panel Recommendations
– Based on Results of Clinical Trials of Antivirals

– Laboratory Assessments of Bebtelovimab Anti-COVID Activity

• Bebtelovimab Only When Paxlovid® and Remdesivir Are Not

– Available

– Feasible to Use

– Clinically Appropriate



Post- PaxlovidR Rebound

• CDC Health Alert Network (HAN):

– Paxlovid® Continues to Be Recommended for Early-Stage Treatment of  
Mild to Moderate COVID-19 among Persons at High Risk for Progression  
to Severe Disease.

– A Brief Return of Symptoms May Be Part of The Natural History of SARS-
CoV-2 Infection in Some Persons, Independent of Treatment with  
Paxlovid® and Regardless of Vaccination Status



Post- PaxlovidR Rebound

• CDC HAN Recommendation:

– No Evidence Additional Treatment for COVID Is Needed

– Follow CDC Isolation Guidance; Take Precautions to Prevent Further
Transmission

• Re-Isolate for at Least 5 Days

– End Re-Isolation Period after 5 Full Days if Fever Has Resolved for 24 Hrs
(without Use of Fever-Reducing Medication) and Symptoms Are Improving

• Wear A Mask for A Total of 10 Days after Rebound symptoms started

https://emergency.cdc.gov/han/2022/pdf/CDC_HAN_467.pdf

https://emergency.cdc.gov/han/2022/pdf/CDC_HAN_467.pdf


State Antiviral Distribution

• State Allocation Expanded

• Site Locator

https://covid19.tn.gov/

• Reporting Requirement
– State RedCap Survey

• Mondays

– HPOP

• Mondays and Thursdays

https://covid19.tn.gov/


Test to Treat/Long-Term Care Program

• Federal Retail Pharmacy Therapeutic Program (FRPTP)

– Pharmacies Located in Conjunction with A Clinic

– Pharmacies Contracted with Long-Term Care Facilities (LTCF)

– Receive Antivirals Allocations Directly from Federal Government

• Test to Treat Locations

• Anticipated Federal Test to Treat Site Locator



COVID Therapeutics

Thank You!



Contact Information

Calita S. Richards, PharmD, MPH  

State Director of Pharmacy  

Tennessee Department of Health  

Calita.Richards@tn.gov

mailto:Calita.Richards@tn.gov


Emily Lumley, MPH







COVID-19 Vaccine Update

Paul E. Petersen, PharmD, MPH, CEM   |   June 17, 2022



Vaccine Update (as of 6/13/2022)

• 9,754,063 doses administered  

• Tennesseans with at least one dose (% of total population)

–3,864,205 or 56.8% (up from 56.7%) 1

–National rate = 78.0% (up from 77.9%) 2

• Tennesseans fully immunized (% of total population)

–3,507,063 or 50.9% (up from 50.9%) 1

–National rate = 66.8% (up from 66.7%) 2

TARGET

41.6%

54.1%

46.3%

37.0%

5.2M

1 As reported by TennIIS: https://www.tn.gov/health/cedep/ncov/covid-19-vaccine.html
2 As reported by CDC: https://covid.cdc.gov/covid-data-tracker/#vaccinations

https://www.tn.gov/health/cedep/ncov/covid-19-vaccine.html
https://covid.cdc.gov/covid-data-tracker/#vaccinations


Vaccine Uptake Trends

~12k doses admin in 
the last 7 days



Vaccine Uptake by Dose Number



Tennessee Ranking 3

• 41th for vaccine 
administration/100K 
population

• 45th for % of total 
population with at least 
one dose

• 46th for % of total 
population fully 
vaccinated

3https://covid.cdc.gov/covid-data-tracker/#vaccinations

https://covid.cdc.gov/covid-data-tracker/#vaccinations


Provider Ordering



COVID-19 Vaccinations by Age Group



Vaccine Uptake, Top and Bottom 10 (at least one dose)

1 As reported by TennIIS: https://www.tn.gov/content/tn/health/cedep/ncov/COVID-19-Vaccine.html

https://www.tn.gov/content/tn/health/cedep/ncov/COVID-19-Vaccine.html


Additional Information

● FDA Grants EUA and ACIP Votes to Recommend Boosters for 5-11 Year olds

● Updated Definition of “Up to Date” on COVID Vaccines to include a Booster dose
● People age 5 years and older are up to date with their COVID-19 vaccines when they 

have received all doses in the primary series and all booster doses recommended for 
them, when eligible, found here.

● Federal Advisory Committee Meeting Dates: More FDA info here
● June 14 VRBPAC recommended authorization of the Moderna COVID-19 vaccine 2-dose 

primary series for children: (more info found here)
➢ 12-17 years (100 ug) - 93.3% effective 
➢ 6-11 years (50 ug) - 88% effective 

● June 15 VRBPAC recommended authorization of both: (more info found here)
➢ Moderna COVID-19 vaccine 2-dose primary series for children 6 months - 5 years (25 ug) and

❑ 36.8% efficacy for 2-5 years, 50.6% efficacy for 6-23 months during Omicron
➢ Pfizer COVID-19 vaccine 3-dose series for children 6 months - 4 years (3 ug) 

❑ 80.3% overall efficacy demonstrated during Omicron period
● Next ACIP Meeting: June 17-18 (in progress) can be found here

● Vaccine preordering has begun with potential receipt of vaccine by June 20th if approved.

https://www.cdc.gov/vaccines/covid-19/clinical-considerations/interim-considerations-us.html#box02
https://www.fda.gov/advisory-committees/advisory-committee-calendar/vaccines-and-related-biological-products-advisory-committee-june-14-15-2022-meeting-announcement
https://www.fda.gov/media/159227/download
https://www.fda.gov/media/159227/download
https://www.cdc.gov/vaccines/acip/index.html

